MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :.62__047198‘/

tr /.YZ....PI Registration District No/L© Reglstrar's No. 6167 STATE FILE NUMBER
.......... rim; i ation ri ey LL 1 4 R~ Wt S0 el .
DO NOT WRITE AMENDED HLEH Iﬁ E‘oﬁ G189 oy oo wrer e iy
ON THIS STUB I3+ ] 274
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residerce before
VS 300 o a. COUNTY 'Ja_ kaon s STATER ;o sOUAA b. COUNTY (" a s admission)
Rev. 4/ 59 % b. CéLY (If outside corporate limits, give TOWNSHIP only) Length of atay in 1b <. COI‘{!Y Inside Limits
w . »
3 TowN  Kansae City Mo, 3 Da, owN  Pleasant Hill o, v No D
1 <. FULL NAME OF {1f NOT in hospital, give location) Insida Limits d, STREET {If cutside, give location) Reslde on Farm
3 e HOSPITAL O ADDRESS E
6/l ?L( 4-|% INSTITUTION. Doctor’s Hosplial Yes [ NoJ 71209 . Hwy, 7 Y [] No
5 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) F

Rose. Durlidn Sigler oo  Dec. 3 1962

5. SEX 6. COLOR OR RACE 7. Married [ Never Morrisd [J |8. DATE OF BIRTH | 9. AGE {last birthday) { IF UNDER ) YEAR IF UNDER_ 24 HR

4
_—5_—_’3_— TW wm Widowed [J Divorced q 1 1-19-187 4 88 Monlhl-[-TYl]ml_-m‘
6

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COLINTRY

wr ing most of .werking life, aven [f retired)
z Hotassre Odessa Mo, USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
-d
e, hn Durbin Barker - } € Sigler
8 .l vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
_ < [Yes, no, or unknown){ (If yes, give war or dates of servic .
9&_24{ w N | Mes Lalale Fergurson Pleasant HILL lo.
o — 18. CAUSE OF DEATH (Enter only one cause por line f INTERVAL BETWEEN
10 < % PART |. DEATH WAS CAUSED B ONSET AND DEATH !
a o g IMMEDIATE CAUSE (a} _@m /yl?/? 7S/ m»rm :
11 [o] O i
¥ aIal . - H
o Q :
1243 - a1 é a cmﬁom, if' any, DUE TO (b} M d ﬂr/z oN ﬁ 2@!‘ '
o which gave rise to .
UE, ‘2 cbo';m c[:uund(l). - 3 / !
= stating the under- 7 A
3 = lying cause last. DUE TO [¢) _Cmm Af’gm&ﬂ.’/.&' ﬂ/f
% z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING AO DEATH but mot reloted to the terminal- - | PART U1, If decoased was female was
g dissase condition given in PART 1 (a} there o pregnancy in last 90 days,
g 5 . I O Yes I { N- I J Unknown
‘g E 19. '\:J'EQgOARL'IIE%I;SY 204. ACCBENT SUI(l:jiDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART 1 or PART Il of item 18.)
S ¥ YES [ NO @] e - .
w ;(‘ : th, Day, Year
z w | 20c TIME OF Hou Maonth, Day,
Ft INJURY am.
o 8 5 % p-m-_ : . o
Z m 20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v = E WHILE AT WORK D) o tarm, factory, straet, office bidg., efc.)
NOT WHI .
U o o [a] .
-— — 2 - ‘ > her . / z - 2 - é 2
s o E‘_- é 21. | attended the deceased from /4 Jo ""'6 4 ™ nd last saw I-;:-ll"" o
-] 5 9 ..-; - Deeth occurred at /d L4 7 y £ on the date stated above, and to the best of my knowledge, from the causes stated.
[P 7] .
u=-: .{ 8 5 g | 72> SioNATY E . 0 {Degree or title) 22b. Duf;s 3 22c. DATE SIGNED
& ' ond 7% - 4~
£ 3 B ’ p iﬂ"l 7 ;ééz,
- x 2. BERIAL, CREMATIO " 2%. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county) (Siale)
o a REMOVAL (Speci . . .
2 zId 6-62 Pleasant Hi Pleaoant Hill [lo
= < § 2a. FUNERAL DIRECTCR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGIS{RAR’'S SIGNATURE
& 5 |Jallace Funeral Home Pleasant HilL Mod /2. -8~ - (z2 TR

{Licensed Embalmer‘s Statement on Reverse Sida)
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ARkl 4§ i e it Ay S
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M ' STATEMENT BY LICENSED EMBALMER -
SR O T T . v LU

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or. by .
working under my persenal supervision. ) ZEne
Student.

Signature of Student Embalmer

- } . . . . Licensed Embalmer No. J?"z / ' o
| . . ‘. S : e P. O. AddTESSM %6 i

¥ % —

P N » "+, Note:"iThe above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fallure to comply ‘
) with the above constitutes grounds for revocation of license). ’ " v A . '

. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng - : C 1

If this body is'not embalmed, fact should be*so stated above. v e . -

e . : v o . R
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